Two ideas have taken hold in English health policy, a conference at the health policy think tank the King's Fund in London was told on 4 February. Unfortunately, they contradict each other.
While there is agreement that the health and social care system needs major reform, there is equally strong agreement that another major reorganisation must at all costs be avoided.
After the trauma of the 2012 Health and Social Care Act no party at the forthcoming general election will be arguing for big legislative changes to the structure of the services. Yet all three main parties agree that substantial change is needed and do not disagree strongly about the direction of change. This paradox was outlined by Chris Ham, chief executive of the King's Fund. "The last thing we need is another programme of organisational change, but that goes alongside the simultaneous thought that the present landscape doesn't look sustainable, given the complexity and confusion of roles," he said. "How do we square that circle?"
The major parties seem to agree that health and social care should be rethought, with individual people rather than institutions at the centre, that commissioning of health and social care should be coordinated or even combined, and that awkward intersections between one place of care and another, and between health and social care, should be eliminated. This was the approach taken by NHS England's Five Year Forward View, 1 which is broadly accepted by all three major parties, and was also the basis of the report commissioned by the Labour Party from John Oldham, which has since become Labour policy. Philip Hunt, the Labour health spokesman in the House of Lords, said that the NHS faced a collective problem. "Primary care is under the cosh, there are problems in out-of-hours and ambulance services, care homes are very quick to ring 999 to get their residents admitted to hospital and very slow to take them back again, local authorities have taken a very big hit, and mental health spending is down.
"Trusts have refused to accept the tariff [the national payment system for hospitals], 3 Hunt said. "We have a lot of different agencies with different targets, perversely competing. The Department of Health negotiates the adult social care budget with the Treasury but then hands over the money to local authorities, with no oversight of how it is spent."
The Better Care Fund was supposed to reduce admissions to hospital by transferring NHS money to local authorities for social care, but the latest review by the King's Fund of the opinions of trust finance directors showed that they didn't believe there was any hope of hitting the target of a 3.8% fall in admissions, Hunt said. "So why did they sign up? Because they were under huge pressure from the regulators."
Stephen Dorrell, a former Conservative health secretary and until recently chair of the health select committee in the House of Commons, said that he did not disagree with any of this. The whole system needed to start from the needs of service users. The distinction between primary and community care had lasted since the birth of the NHS, even though Aneurin Bevan, its founder, thought it was nonsense, a political compromise to get the BMA on side.
"What would good look like if one started with a clean sheet instead of trying to build around a set of institutions the man who set them up didn't believe in?" Dorrell asked. "Politicians need to be clear that it is no good signing cheques in the vain hope that the institutions we have will deliver what we want."
For the Liberal Democrats Paul Burstow MP said that the model of care was "stuck in a 1940s mindset." He said that the goal of a single budget for health and social care could not be achieved until the Department of Health became responsible not only for negotiating the social care part (as it already is) but also how it was spent. Liberal Democrats were "agnostic" on who should hold that budget, the clinical commissioning groups or the health and wellbeing boards. Labour favours the second option.
But if all three politicians agreed to the destination, the issue of how to get there without upheaval remained unanswered. As Burstow put it: "We've signed up for the idea but not the journey." 
